This paper presents the causes of late death in 213 patients in whom an ileostomy and, in almost all cases, excisional surgery had been carried out for chronic inflammatory bowel disease. It is a continuation of the study initiated by Parks (1965) and the figures include the cases reported at that time in which the original diagnosis was ulcerative colitis or Crohn's disease. The patients all belonged to the Ileostomy Association of Great Britain and Ireland, the membership of which probably consists of over half the ileostomists in the country although not necessarily representative of all such patients. The 213 patients reported here died in the years 1960-70 but it is known that this total does not include all deaths occurring in the Association in this period.
In 101 patients (average age at death 50-8 years) the cause of death is considered to be certainly or possibly related to the disease, its complications, or to the surgery carried out, and these figures are shown in Table 1 . The primary tumour had been removed in all but 5 of the 42 patients (mean age at death 51-7 years) in whom death was due to recurrence or metastases from carcinoma in ulcerative colitis: in 7 cases the tumour arose in the rectal stump, this having been left after a previous colectomy and ileostomy, and 2 patients died from a rectal carcinoma some years after colectomy and ileorectal anastomosis.
Small intestinal obstruction was the second most common specific cause of death in this group, corroborating the findings in other smaller series of late deaths (Goligher et al. 1968 , Ritchie 1971 ) and emphasizing the need for earlier recognition and treatment of this complication.
Among the 15 postoperative deaths, 10 followed a second operation forming part of the primary surgery including 6 after rectal excision. There were 5 deaths after reoperation for complications (excluding intestinal obstruction): 2 occurred after ileostomy reconstruction. Crohn's disease was reported as the pathological diagnosis in 18 patients in this series; complications or extension of the disease were the direct cause of death in 11 of these cases.
The causes of death given for the 112 patients in Table 2 can be considered to be unrelated to the previous disease or surgery. The figures appear to be those that might be expected in any group of the general population dying at an average age of 58-7 years: the primary sites of the 32 malignant tumours were extremely widespread, carcinoma of the bronchus and the breast being the most common.
Any estimation of the death rates in this population, i.e. the Ileostomy Association, is impossible in the absence of accurate knowledge of its composition and the incomplete reporting of deaths. The results of the investigation (which is still continuing) are presented to indicate the causes of late death in a large number of patients operated upon for chronic inflammatory disease of the colon in over one hundred hospitals in Great Britain.
